A 47-year-old woman with history of systemic lupus erythematous on prednisolone presented to our emergency department with fever and back pain for 5 days along with progressive muscle weakness on left lower leg. Cerebrospinal fluid (CSF) revealed pleocytosis with mononuclear leukocyte predominance. Brain and spine Magnetic Resonance Imaging (MRI) revealed multiple high intensity areas on cerebral white matter (Fig. 1A) , cerebellum, pons, temporal lobe (Picture 1B), medulla oblongata and center of spinal cord on 8-12th thoracic spine ( Fig. 2A,  B) . Based on MRI, transverse myelitis associated myeloencephalitis was suspected. Differential diagnoses were central nervous system lupus, neuromyelitis optica and infection-related myeloencephalitis including herpes simplex virus, varicella-zoster virus and human immunodeficiency virus. We empirically started acyclovir because she developed a small vesicle below her nose for which we strongly suspected Varicella-zoster (VZV) myeloencephalitis, and her neurological symptoms gradually improved. Eventually VZV-PCR of CSF became positive. VZV myeloencephalitis is uncommon and causes poor outcome with delayed diagnosis [1] . VZV-PCR is useful for confirming myeloencephalitis [2] . We should take it into consideration for transverse myelitis in cell-mediated immunity depleted patients. Fig. 2A, B) .
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